proved a failure owing to the difficulty of the undertaking, or the inability of the patient to endure the shock. There might be a misadventure now and then, but he believed it was a rare occurrence. Out of 925 inquests held in his district during the year 1922, there had been twenty-five on cases of anasthesia, and in none of these had any adverse reflection been cast on the anaesthetist; nor could the speaker recall, in an experience of more than twenty years, an instance of blame being attached to the anaesthetist. On the contrary he had heard of cases where the friends of the deceased had come to the inquiry with minds very hostile to the doctor, but, after hearing the evidence, had left perfectly satisfied that he was in no way to blame. It was only after a post-mortem examination had been made that the real cause of death could be stated. From scientific considerations there was a good deal to be said for an investigation in private by an exclusively scientific tribunal, but he doubted whether it would command the same confidence among the public as an impartial inquiry in open Court, which he, were himself the anasthetist who had acted with care and skill and to the best of his ability, would prefer to any semi-secret investigation.
Mr. FINUCANE said that the real test was: (1) Was it a sudden death? (2) Was it an unnatural death? (3) Was it an accident ? Surely a death under an anesthetic was caused by the inhalation of a poison, and was a sudden death, an unnatural death and an accident. The analogy between death from an anesthetic and surgical shock were not in his view parallel cases, and, further, the ultimate test was, could the ansesthetist, or the operating surgeon, give a death certificate, in these cases, of natural causes ?
If neither of them could do this, then it followed, ipso facto, that an inquest must be held, quite irrespective of the legal obligations of the coroner in all such cases, under the existing law, to hold an inquest.
Inquests were also frequently demanded by public opinion and complaints of relatives, and coroner's courts had shown themselves to be not only public inquiries of a very necessary character, both in the interests of all parties concerned, but further in the highest scientific interests, both statistically and pathologically.
Were not the very differences in the profession and the professional knowledge of the respective merits of anesthetics and dosages more or less public controversies, of which the public claimed knowledge and full investigation ? and those public advantages, added to the absolute legal requirements, far outweighed any of the terrors, or strain of nerves, or alleged public alarm which might follow, and which in all cases had resulted with complete credit to the anesthetists.
That everybody must submit to inquiries, where life was lost, as to their negligence or want of skill, seemed to him (Mr. Finucane) to follow as a natural and proper result, and certainly was a fundamental principle of the coroners' law and inquests.
Dr. H. P. CRAMPTON suggested a point of view that had not yet been brought out-the importance of the skill and speed of the operating surgeon with reference to the results of the anesthetic: for example, a severe ruptured ectopic in the hands of an expert and rapid operator might do well, but if the surgeon were not so skilful, the patient and the anaesthetist being the same, a catastrophe might result. It was manifestly impossible for an anesthetist to stick up for himself at an inquest to the discredit of the surgeon.
Mr. BOYLE thought that the time had come for the Section to make another effort to get the Coroners' Act altered; he believed that the late Sir Frederic Hewitt had tried to bring this about, but so far there had been no result. As far as the coroners themselves were concerned he had the greatest admiration for them as a body of men, but he did not think that a coroner's jury was a fit and proper body to adjudicate on an ancesthetic fatality. What was wanted was a small body of say three men-a pathologist, an anaesthetist, and either a surgeon or physician-whose duty should be to hold an inquiry into all anesthetic fatalities. They should be properly paid for their work. If this was done he felt that we would obtain a considerable amount of valuable scientific information, which, under the present conditions, was running to waste.
Mr. MORTIMER remarked that the Report of the Departmental Committee of the Home Office, approved by the General Medical Council and various institutions in 1910, recommended inter alia that a scientific investiqation should be made in any case of death under an anaesthetic in a hospital, and that a small standing scientific committee .on aneesthetics should be instituted under the authority of the Home Offlce: but from that day to this no action had been taken.
